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THOMSON REUTERg  NOT!CE OF SALE OF securrTi6 08 2008
S PURSUANT TO REGULATION Reashington, DG SEC USE ONLY
SECTION 4(6), AND/OR 10 ’ Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Common Stock

Filing Under {Check Box(es) that apply): 0 Rule 504 O Rule 505 B4 Rule 506 O Section 4¢6) O uLoE
Type of Filing: ¥l  New Filing O  Amendment

A. BASIC IDENTIFICATION DPATA __
1. Enter the information requested about the issuer

Name of Issuer (O cheek if this is an amendmient and nome has changed, and indicate change.)
Mural Consulting Corporation
Address of Executive Offices (Number and Street, City, State, Zip Cade) | Telephone Numbe

1875 Campus Commons Drive. Suite 302, Reston, VA 20191 (703) 674-5100 080

Address of Principal Business Operations {(Number and Sureet, City, State, Zip Code) Telephone Number Lisiuaing Area Looe)
(if different from Executin e Olfices)

Briel Description of Business
Mural Consubting is a speciafized team of Setiware-as-a-Serviee experts.

Type of Business Osganization

B corporation O limited partinership, already formed O other (please specify):
LI business trust O Iimited pactnership, to be formed
Actual or Estimated Date of Incorportion or Organization: 7 08
B9 Acual O Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-lettier U.S. Postal Service abbreviation for State:
CN for Conada: FN for other foreign jurisdiction) DE
' - . _-________________________________________________________|
GENERAL INSTRUCTIONS

Federal:

o Must File: Altissuers making an offering ot securities in reliance on an exemption under Repulation D or Section 4(6), 17 CFR 230.501 ¢ seq. or 15 U.S.C. 77d(6).

Hhen to File: A notice musi be filed no Tater than 15 days after the first sale of securitics i the offering. A notice is decmed filed with the ULS. Seeerities and Exchange Commission {5EC) on the
earlier of the date it is received by the SEC at the address given below or. if teceived ot that uddress after the date on which it is due. on the date it was mailed by United States registered or
certified mail 1o that address,

Where to Fife: 1).8. Seearities and Exchauge Commission, 450 Filth Sireer. N.W. Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the $1EC. one of whiclk must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear yped or printed signatures,

Informartion Required: A new (iling must contain all itormation requested. Amendments need only report the name of the issuer and offering, any changes thereto. the intormation requested tn Part
C. and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need nedt be filed with the SEC,

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOL snd that have adopied this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales are 10 be, or have been made.  [F a state requires the payment of' a lee as a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this fonn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form dispilays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 6)



.

A, BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:

. Each promoter of the issuer, if the tssuer has been organized within the past five years;

. Each beneticial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;

. Each executive otficer and direior of carporate issuers and of corporate general and managing partners of parntnership issuers; and

s Each general and managing partner of partnership issuers.

Check O rromater [ Beneficial Qwner O Executive Officer
Box(es) that

Apply:

O direcror

O General and/or
Managing Patner

Full Name {Last name Oirst, il individual)
Hagins, Jett

Business or Residence Address (Number and Street, City, State, Zip Cude)
c/fo Mural Consulting Services, LLC |, 1875 Campus Commons Drive, Suite 302, Reston, VA 20191

Check O rromoter ¥ Beneficial Owner O Exceutive Officer
Box{es) that
Apply:

X Director

O General andfor
Managing Partner

Full Name {Last name lirst, if individual)
Hawkinson, Alexander

Business or Residence Address (Number and Sureet, City, State, Zip Code)
1875 Campus Commons Drive, Suite 302, Reston, VA 20191

Check O Promoter ¥ Beneficial Owner O Executive Officer
Bex(es) that

Apply:

] Director

O General and/or
Muanaging Partner

Full Name {Last name first, if' individual)
OnDemand Solutions, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
703 Picr Avenue, Suite B103, Henmosa Beach, CA 90254

Check O Promoter ] Beneficial Owner [®] Exccutive Officer
Box(es) that

Apply:

& Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Overfelt, Reed

Business or Residence Address (Number and Street, City, State, Zip Code)
1875 Campus Commons Drive, Suite 302, Reston, VA 20191

Check ] Promoter & Beneficial Owner B Exccutive Officer
Box(¢s) thay

Apply:

B Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Soska, Matt

Business or Residence Address (Number and Street, City, State, Zip Code)
1875 Campus Comimons Drive, Suite 302, Reston, VA 20191

Check 3 Promoter O Beneficial Owner O Exccutive Officer
Box(es) that

Apply:

[ Director

O General and/or
Managing Partner

Full Name (Last name firse, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O promoter [ Beneficial Owner O Exceutive Officer
Box{es) that

Apply:

O Director

O General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residenee Address {(Number and Swreet, City, State, Zip Code)

Check O Promater O Beneficial Owner O Exccutive Officer

Box(es) that
Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code}
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B. INFORMATION ABOUT OFFERING
A

. Has the issuer sold, or does the issuer intend 1o sell, 10 non-aceredited investors in this offering?....oooviieiiiic. Yo No_X
Answer also in Appendix, Column 2, if filing under ULOE.

b2

What is the minimum investment that will be accepted trom any individual? ... S 10 Minimeem
3. Dees the offering pernuit Joint owmnership o8 STmIe W et Yes X No

4. Enter the information requested Jor cach person who has been or will be paid or given. divectly or indirectly, any commission or similir remuneration for
solicitasion ol purchasers in connection with sales of secunties in the offering. I a person 10 be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states. Jist the name of the broker or dealer. 1€ more than five (5) persons o be fisied are associated persens of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1 Solicit Purchasers

(Check “All States™ or check INdIVIHUAT STIES Pttt st brcb s en s cn st mts e nne e snoeneeneneens LD AT StOLES
AL [AK] [AZ] |AR| |CAl |CO| |CT| |DE| |DC| |FL] [GA| |1 L8]]

|1L) [IN] [1A] IKS] IKY) |LA] IME| MDY IMA] |M] IMIN] |IMS] MO

[MT] INE| {NV) [NH| INJ] |NM| INY] INC| [ND| |OH] 10K] {OR| |PA}

|RI} [SC) |SD] TN} |TXY |UT] VT |VA] |VA| WV Wil WY IPR]

Full Name {Last nate first, if individual)

Business or Residence Address (Number and Suect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al States™ o1 check IRRVIAUAL SHUCS).c.ovoi it et et s s bbbttt p s esse s enesne s emnennenee e I AT] SHATES
JALI [AK] 1AZ] |AR| CAl  [COY ICT |DE| IDCI [FL| IGA| {HI| D]

W [IN] NAj K5I IKY] [LA] IME] IMD] IMA] IMI [MN] IMS] IMO}

IMT) INE| INV] INH} NJ| INM] INY] [NC] IND] [OH] |OK| [OR] [PA]

IR 15€] [SD} [TN] [TX| [UT] VT VA VA WV Wl WY (PR

Full Name {Last name tiest, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ oF ChECK INAIVIBUAL SHEIES) ..o iviiriietirssssinstervesaestiissssistssatesssssrseasesreasrorsssrosssseassesamas e sms sssamesssssmessam sassmsesssemesssams sassnmseansamssnseansansese e O All States
(AL 1AK) [AZ] [AR] [CA]  [CO} ICT [DE| IDC| [FL) (GA] [HI| [D)

1L] (IN] 1A] |K5) IKY] ILA] IME) MDY IMA] iMI] IMN] IMS] iMO|

IMT] INE] INV| INH] INJ INM] INY] INC| IND} {OH| IOK] IOR] IPA|

[RI} [SC] [SD| |'TN] ITX] JUT) VTl IVA] [VA] |WV| W1 |WY| |PR)
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it answer is "none” or “zero.” 1l the

C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
I.  Enter the aggregate offering price of secunities included in this offering and the total amount aleeady sold. Emter 707
transaction is an exchange offering, check this box O and indicate in the columns helow the amounts of the sceuritics affered lor exchange and already exchanged,
Type of Security Aggregate
Offering Price
EQUELY ..ot e et e bbb S 112,200
Xl common O Prefvired
Convertible Securities (neluding WalTants b S
Prtiers I BIEICELS .ot e et S
Other (Specity ) S
Tou S 112,200

Answer also in Appendix, Colwmn 3, it filing under ULOE.

2. Enter the number ol accredited and non-accredited investors whoe have purchased securities in this
offering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504, indicate
the number of persons who have purchased su.umus and the ag,g,lq:ak dollar amoeunt of their
purchases on the total lines. Enter 07 il answer is "none” or “zero.”

Accredited Investors ..

Non-aceredited Investors .. .
Total (for filings under Rulu 504 (mly)
Answer also in Appendix. Column 4, if filing under ULOE.

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question |,

Type of Offering
Rule 504
Total...

4. a. Fumish a statement of all expenses in connection with the issuance and d]\luhulmn of the
seeurities in this offering, Exclude amounts refating solely 1o organization expenses of the issuer. The
information may be given as subject to futwre contingencies. [ the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimae.

Printing and Engraving Costs ...

Legal Fees. i
ACCOUNINE FRES 1ottt sree ettt b e bbb et ab et s
Ergineuring FeeS. oottt ettt e s
Sales Commisstons (specify Ttnders™ fees separately) oo
Other Expenses (Identify) Blue Sky Filing Fees ..

Towal.......
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Number

Investors

Type of
Security

BEEOOO®EOCO

Amount Alrcady
Sold

S 112200

[P R I ¥ ]

S 112,200

Aggregate
Dollar Amount
of Purchases
S 112,200
0.00

w

Dollar Amount
Sold

L7 T P A P IR Ve

40,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
" -~
b. Enter the difference between the aggregate oflering price given in response 1o Part C - Question | and total expenses fumished
in response to Part C = Question 4,a. This difference is the “adjusted gross proceeds to the isswer™ . $__71,500

S, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach ol the purposes shown.
If the amount for any purpose is not known, furmnish an estimate and check the box to the lett of the estimate.  The total of the
pavments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others

SALITIES DI TRES ottt et Os s

Purchase of real CHIBMC e ] § Os

Purchase, rental or leasing and mstallation of machinery and equipment ... e s s

Constiuction or keasing of plant huildings and facilities ..o ] § s

Acquisition of aiher businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or securitios of another ISSUer PUrSUant (o 8 METEETY oo s Os

Repayment of indebtedness ...t ) § s

WOTKING CAPIAL oottt S Os Os

Other (specity):

Os Os
Os Os

COIMN TOLAIS oo L] § s 71,900
Total Payments Listed (column totals added ). i e s (€ s 71.900

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stalf, the infornmation furnished by the issuer to any
non-aceredited investor pursuant to parngraph (b2} of Rule 502,
Issuer {Print or Type) Signature Date
. | [0
Mural Consulting Corporation M % ‘ —1 8
Name of Signer (Print or Type) Title of Signer {Print or Type)
Matt Soska Chicl Financial Officer, Treasurer and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No

O £

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions ol such rule? ..

See Appendix, Column 5, [or state response,

12

The undersigned issuer hereby undertakes 1o fumish to the state administrtor of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by state law.

3, The undersigned issuer herehy undertakes 1o fwmish to any state administrators, upen written request, information furnished by the issuer to utferces.

4. The undersigned issuer represents that the issuer is Tamilior with the conditions that must be satislied w be entitled w the Unigorm limiwed Oftering Exemyption
{ULOE}) of the state in which this notice is filed and understands that the issuer chiming the availability ol this exemption has the burden of estabhishing that
these conditions have been satisticd,

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

tssuer {Print or Type) Signature Date
N < 1{200%

Name (Print or Type) Tike {Print or Type}

Mural Consulling Corporation

Matl Soska

Chiel Financial Ofticer, Treasurer and Sceretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed signateres,

Page 6 of 6



